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1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Charle MARYLAND starMaryland county Charles 


aE 
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ey REGISTRAR | Ri TRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Huntt Funeral Home Waldorf, Mids 


certificate assembly should be detached for use as a burial! transit permit. 


VS AISC 1-55 10M. 
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giving rise to the above cause 

stating the underlying cause last, 


te) 


it, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
felated to the disease or condition causing death. 
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OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Day) (Yar) (Hour) Zia, INJURY OCCURRED 
Nol while 
M, hee Oo et work oO | 
22. I hereby certify, that ! ee deceased from....00. 13. Sent 19 aioe aa a Porssisuy IP AR.., that | last saw the deceased 
alive on... C. cop and that death occurred 21.2 ZAM, from the causes and on the date stated above. 
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Antecedent cause(s) 
Diseases or conditions, if any, — (b)....... 
giving rise to tha above cause 
ateting the underlying cause last_ 
fo} 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY donyhont Charles MARYLAND stat Maryland cou Charles 
CITY {if outside corporote limits, write RURAL TENGTH OF STAY CITY {if outside corporate Ilmits, write RURAL ond give newrest town} 
eer {In this place} oR 
@incckesx La Plata Bryantown x 
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Yi. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Charles MARYLAND stat Maryland county Charles 
{If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporets timits, write RURAL end give nearest town) 
eereal town) {in this plece) oR 


La Plata Town Le Plata, Md, 
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Bard fi Dentsville, ME Dentsville, Md 
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Huntt Funeral Home , Waldorf, Md. 
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